CHAPTER 17

NEUROPSYCHI ATRY DEPARTMENT

STANDARD OPERATI NG PROCEDURE

500 BED FLEET HOSPI TAL
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500 BED COVBAT ZONE HOSPI TAL
STANDARD OPERATI NG PROCEDURES
NEUROPSYCHI ATRY DEPARTMENT

A. MSSION: Provide psychiatric services in support of conbat related
abnormal it es.

B. FUNCTI ONS:

1. Pronote a healthy community milieu to provide an at nbsphere where the
conmbat casualty can expect the followi ng to occur; confort, caring, curing,
change, acceptance, encouragenent, healing, growth and vul nerability.

2. Evaluate psychiatric disorders in patients.

3. Provi de secure environnent to reduce stress.

4. Provide opportunities for ventilation of enotions, feelings and
anxi eties.

5. Maintain protective custody of patient to prevent injury to self and
ot hers.

6. Prepare patient for evacuation.

7. Consult with nedical officers of other clinical services concerning
psychi atric problens.

C. PHYSI CAL DESCRI PTI ON:

1. The Head, Neuropsychiatry Departnent will use a desk on Ward Fourteen
and float to other hospital areas.

(a) Location within conplex:
(b) Sheltering.

Type: Tenper Tents

Quantity: One, fourteen section w ng.
(c) WMaterial.

I OL:

2. Ward Fourteen will be designated as the Neuropsychiatric ward with a
m ni mum of fifteen beds reserved for Neuropsychiatric adm ssions.

(a) Location within conplex:
(b) Sheltering.

Type: Tenper Tents

Quantity: One, fourteen section w ng.
(c) Material.

I OL:



D. SPECI AL CONSI DERATI ONS

1. There will be 15 beds permanently assigned to the Neuropsychiatry

Departnment, | ocated on Ward Fourteen, that will share the ward's |ogistical
support. One nedical officer, a psychiatric nurse, and three Neuropsychiatric
Technicians will be assigned to augnent the staff on Ward Fourteen

2. The psychiatrist with the psychiatric nurse as back-up will float to the
Casual ty Receiving Area as needed.

3. The NP Techs on Ward Fourteen will consult with ward personnel about
ot her Neuro-psychiatric patients admtted to other hospital areas.

E. WORKLOAD:
1. Average daily adm ssions.
(a) Steady state = 80 admi ssions/day; 54 surgical, 26 nedical cases.
(b) Peak state = 120 adm ssions/day; 80 surgical, 40 nedical cases.

2. Anticipated neuro-psychiatric workl oad over a 30 day peri od.

SERVI CE CODE DI AGNCSI S DESCRI PTI ON
Medi cal 301 Psychoses Severe All Cases
Medi cal 304 Acute Stress Severe Conmbat Reaction
Medi cal 306* Al cohol Dependency Moderate Al Cases Syndrone
Medi cal 308* Drug Dependency Severe Addiction. (Not Al cohol)
Medi cal 309* Drug Dependency Moder at e | nproper Use( Not
Al cohol)
Not es:

* Consultant role treated on Medi cal Ward.

After discharge but before return to unit, patient with diagnosis #304 woul d
be referred to the C. F. R P. for future treatnent not to exceed 14 days at the
Conbat Zone Hospital

F.  ORGANI ZATI ON:

1. Responsibility. The Head, Neuropsychiatry Departnment, who is
responsi bl e for psychiatric care for all patients admtted to the hospital
reports to the Director, Medical Services. The psychiatric nurse reports to the
Patient Care Coordinator for Inpatient Wards and the Head, Neuropsychiatry
Departnment. The Leading Petty O ficer will report to the Head, Neuropsychiatry
Departnment via the Psychiatric Nurse.

2. Organi zation chart.



HEAD, MEDI CAL DEPARTMENT

PATI ENT CARE HEAD, NEUROPSYCHI ATRY
COORDI NATOR DEPARTMENT

PSYCHI ATRI ST
PSYCHOLOG ST
PSYCHI ATRI C NURSE
LPO NP TECH
NP TECHS

3. Staffing.
(a) Criteria.

(1) Head, Neuropsychiatry Departnment, nurse, and LPO NP Tech are assigned
permanently to AM watch and take call on night watch

(2) One NP Tech is assigned the night watch on Ward Fourteen and is on cal
to other hospital areas.

(b) Special qualifications.
(1) Al staff nust have special training in neuropsychiatry field.
(2) NP Techs nust have previous neuropsychiatry ward experience.
(c) Staffing pattern: Two 12-hour wat ches.
4. Assignments by billing sequence nunber: See TAB A, page 8.
5. Watch bill: See TAB B, page 9
6. Special Watches: NA
G TASKS
Task Met hod
1. EVALUATE PATI ENT 1.1 After referral by casualty receiving
area physician, patient will be evaluated by
psychiatrist, or available staff, and the
pertinent psychiatric history will be
docunented on SF 539.
1.1. A Apply leather cuff, if indicated, |AW TABs

C-1 and C-2 (although nmay be done in
Casual ty Receiving).



PERFORM ADM SSI ON
Hl STORY AND PHYSI CAL

I NI TI ATE MEDI CAL
EVALUATI ON

REFER TO CFRP

RECORD NARRATI VE
SUMVARY

ASSI GN | CU
PERSONNEL

PERFORM LEADERSHI P

PROVI DE CONTI NUI NG

EDUCATI ON

PROVI DE SUPERVI SI ON

MONI TOR | NCI DENTS

2

8.

10.

10.

Psychiatrist, or available staff will
perform adm ssion history, physical and
mental examto include status exam nation

Psychiatrist will fornulate a diagnosis
followi ng currently accepted criteria (TAB
F-2) and treatnment plan Standard Comnbat
Treatment Pl an, and outline treatnment plan
on SF 509.

If treatnent in excess of 72 hours is
estinmated, initiate nedical evacuation

If conbat stress reaction, patient's
suitability will be evaluated via nedical
hol d observation for treatnment not to exceed
14 days.

Psychiatrist will prepare a narrative

i ncl udi ng chief conplaint, adm ssion

di agnosi s, history of present illness, past
nmedi cal history, nmental status exam nation
physi cal, |aboratory studies conpleted,

hospi tal course, discharge diagnosis,
recomendations for future treatnent.
Psychiatric nurse will make patient
assignments. LPO NP will assign NPs to the
fol | owi ng:

Chow tines.
Cl eani ng details.

Group therapy sessions

Provi de training and TASKS supervision to
enhance staff clinical and adm ni strative
abilities.

Provi de orientation to Ward Fourteen | AW TAB
E-3

Psychiatric Nurse will supervise all nursing
activities.

Provi de performance counseling to NP Techs
on a continui ng basi s.

Provi de orientation and assistance to NP
Techs assigned to Ward Fourteen.

Incidents will be reported on Incident
Report Sheet, reviewed by Patient Care
Coordi nator and sent to Head,

Neur opsychi atry Depart nent.

Head, Neuropsychiatry Departnment will
moni tor incident reports and counsel staff
as needed.



STANDARD OPERATI NG PROCEDURES: See TAB C, page 10.

CLI NI CAL POLICI ES/ GUI DELI NES: See TAB D, page 41.

STANDARDS AND JOB DESCRI PTI ONS: See TAB E, page 46.

DOCUMENTATI ON:

1. References: See TAB F, page 58.
2. Forms: See TAB G page 59.



ASSI GNVENTS BY BI LLET SEQUENCE NUMBER

Billet Desi gnat or

*

Medi cal Cor ps
41029

41049
41069
Nur se Cor ps.
34029
34049
Hospi tal Corpsnen.
41019
41021
41039
41041

Per manent wat chst ander.

TAB A

Rank

Head, Neuropsych
Psychi atri st

Psychol ogi st

Hd. Anb. Care
Anb. Care Nurse

Psych Tech
Psych Tech
Psych Tech

Psych Tech

NunberTitl eSpec. CodeRate
2100/ 0115 0-5
2100/ 0115 0-4
2100/ 0851 0-4
2900/ 1930 0-5
2900/ 0935 0-3
0000/ HM E-5
0000/ HM E-5
0000/ HM E-3
0000/ HM E-3



TAB B
WATCH Bl LL FOR NEUROPSYCHI ATRY DEPARTMENT
M T WTF S S MTWTF S S MTWT F S
Medi cal Officers

41029
AAAAAEAAAAAAAEAAAAAANA

41049
AAAAAEAAAAAAAIENNNNNN

41069
N NN NINNENNNNNIEAAAAAAE

Nur se Cor ps

34029
AA A A A ENNNNNNINNIEAAAAAMA

34049
N NNNNNEAAAAAAAENNNNN

Hospi tal Cor psnen

41019
ADAEAAAAADAEAAAAADAE

41021

AAA EDAAAAAAEIDNNNNNNED
41039

N E DNNNNNNIEUDAAAAAATED

41041
ADAEAAAAADAEAAAAADAE

KEY:
A = AM wat ch (0700-1900).
N = Night watch (1900-0700).

E Excused.

D

Duty.



TAB C

PROCEDURES
| NDEX
Nunber Title Page
C1 Management of the Violent Patient 11
C2 Gui del i nes For Use of Leather Cuff 14
Restraints
C3 Escape, Assault and Suicide Precautions 18
C 4 Rout i ne Medi cation Ti nes 21
C-5 Gui del i nes For Admi nistration of 23
Control | ed Substances
C-6 Laborat ory Manual 24
C7 Non- Ambul at ory Patient Meals 25
C8 Ward Delivery and Retrieval Schedul e/ 28
Procedure
C9 Suppl enent al Feedi ngs 31
C- 10 Twenty-four Hour Nursing Service Report 32
C 11 Procedures for Rel ease of Medical 34
I nf ormati on
C 12 Procedure for Pick-up and Delivery of 36
Hospital Laundry
C- 13 Procedure for Handling and Laundering 37
Cont anmi nat ed Li nens
C 14 Patient Procedures for Handling Expatriated 39

Pri soners of War



TAB C-1
MANAGEMENT OF THE VI OLENT PATI ENT

A. PURPCSE: To control the overactive and/or assaultive patient to prevent
harmto self and ot hers.

B. DEFINITION:. NA.
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Leat her cuffs and belts.
Strai ght jacket (optional).
Sheet s.

1.

2

3

4. Sedative drugs.
5 Hypnotic drugs - Oran Benzodi azapi nes.
6

Anti - psychoti cs.

D. CRITER A:

1. Physical restraints will be used only when psychol ogi cal nethods fail to
calma patient.

2. Patient will be restrained with a nini nrum of struggle.

3. Psychiatrist will wite orders. In an enmergency situation, the nurse

may place a patient on specific precautions based on the nursing assessnent.
E. STEPS:

1. Renpve clothing; underwear may be left on. Cover patient with hospital
gown. Once restrained, nmay be draped or bed sheets used.

2. First use verbal restraint nethods to calmagitated patient.

(a) Use enpathic, cal mapproach, and attitude to obtain patient's
confidence.

(b) Denonstrate authority with voice, uniform know edge of hospital
ways.

(c) Provide activities to keep patient occupied, interested, and calm
(1) Assist with tinme structure
(2) Set firmlimts.
(3) Reinforce positive behaviors.

3. Show force to patient when persuasion and reasoni ng do not achieve
results.

(a) Gather several corpsnen.

(b) Do not touch patient.



(c) Insist patient follow orders and no harmw || be done to him

4. \When verbal restraint is ineffective use chemcal restraints (sedatives
hypnoti c drugs).

5. VWhen verbal and chemical restraints fail, apply physical restraints
(leather cuffs). (See TAB C-2 for technique.)

6. Separate fighting patients.

(a) Get behind each patient and clasp arns around patient's arnms and
chest.

(b) Hold patient against you

(c) Place your knees agai nst the back of the patient's knees to put
hi m of f bal ance.

(d) NEVER place your arm around patient's neck.
7. Disarmpatient with weapon.

(a) Wrk as a team

(b) One nenber attracts patient's attention

(c) O her nenber dislodges the weapon.

(1) |If weapon is a chair, use another chair. Lock your chair
into his and pull down.

(2) If weapon is smaller object, throwa pillowinto patient's
face or a blanket over him

(3) If weapon is a sharp object hold a mattress or litter in
front of you and back patient into the wal

F. RESPONSIBILITY:

1. Charge Nurse on wards.

2. Head, Neuropsychiatry Departnent.

10



TAB C-2
GUI DELI NES FOR USE OF RESTRAI NTS
A.  PURPCSE:
1. Application of restraint is advisable only in a linmted nunber of cases.
The purpose of restraint is to protect, never to punish. The protective
pur poses are:
(a) To protect the patient from hinself.

(b) To protect others fromthe patient in episodes of extrene
agitation.

(c) To protect the treatnment regine on the ward fromextrenely severe
di sruption.

B. RESTRAI NT ORDERS

The use of physical restraints usually requires a witten order froma
Medi cal Officer who has conducted a clinical assessnent of the patient and has
determ ned that the procedure is necessary. All witten orders for the use of
restraints shall be tinC-linmted and shall not be witten on a PRN basis. The
automatic tinme limt for restraint orders is twelve hours fromthe tinme of the
restraint unless otherwi se specified. Restraints nmay be discontinued prior to
the automatic tine limt if ward personnel and nurses deemit clinically
appropriate and informthe nedical officer. The order must specify type of
restraint, for what behavior, and the length of tine to |l eave in place.

C. REPORT AND REVI EW

Al'l uses of physical restraint shall be reported daily at norning report to
Head, Neuropsychiatry Departnment, who shall review all uses of restraint and
i nvestigate unusual or possibly unwarranted patterns of utilization

D. RESTRAI NT EQUI PMENT:

1. Leather cuffs and belts (designed and nanufactured specifically for
restraint). Usual means for physical restraint.

2. Straight jackets. An alternative for above but with no advantage over
cuffs.

3. Posey belts and other cloth vests or girdles. Not suitable for agitated
psychiatric patients.

4. Ace wraps and other bandages. These are conmonly used as "rem nder"
restraints. They are useful to protect surgery sites, IV sites, etc. They are
of no value for agitated patients and shall not be used to control such
patients.

5. Sheets. Sheets may be used for restraint across chest of patient, but
i ncreased attention nust be paid to circulatory and respiratory needs of the
patient.

6. G oves. Goves can be used to restrain a confused patient's ability to
mani pul ate obj ects.

E. CRITER A

11



1. Restraint orders will be renewed every 12 hours.

2. Circulatory checks will be nonitored on restrained extrenities every 4
hour s.

3. Al persons applying restraints will receive proper training.
F. PRECAUTI ONS

1. When 2 point restraints are used, attach to diagonal |inbs to prevent
i nadvertent injury by rolling fromthe bed.

2. Check circulation in restrained Iinb to prevent permanent damage to |inb
from occl uded vessels when restraint is too tight.

G STEPS
1. Prior to application of restraint:
(a) Validate that no other alternative can be used to cal mpatient.

(b) Obtain Doctor's order for restraint. In the case of an energency,
obtain order within one hour of restraints being applied.

(c) Get anple help: 4 persons.

(d) Take patient to area where there is mniml chance of injury, if
possi bl e.

(e) Approach patient with firnmess and a controlled tenper
(f) Explain the purpose of the restraint.
(g) Renpve sharp objects frompatient's pocket and uniform
2. Apply restraints.
(a) One person keep patient's attention
(b) One person out of patient's vision give the signal to restrain.
(c) One person on each side grasp an arm
(d) One or two persons grasp the | egs.
(e) Bring the patient to the deck, preferably on his stonach
(f) Fold the arms across the back and hold the wists.
(g) Cross the legs and flex the knees, holding the ankl es.
(h) Apply leather restraints
(i) Place patient on a bed.
3. Manage the restrained patient:

(a) Check patient every 15 m nutes about nourishnent, and use of
toilet. Patient is dependent upon nursing staff to have needs net.

(b) Mnitor vital signs, circulation, and neurol ogical status at | east

12



every 4 hours.

H.  POSSI BLE ANTI - THERAPEUTI C EFFECTS FROM USE OF PHYSI CAL RESTRAI NTS ARE:

1. Restraint is difficult to control. Personnel who don't understand its
dangers indiscrimnately apply restraints to conbative, destructive, noderately
di sturbed, and even restless patients. The net effect of such activity is
vastly increased ward nmanagenent probl ens.

2. Restraint may be physically injurious, not only to the patient, but to
staff personnel as well.

3. Restraint feeds frustration. |t produces aggression, resentnent, hate,
desire for revenge; all negative emptions. Keep in mnd how hostile and
frustrating the world might |ook to someone who is restrained. It may cause the

patient to frequently upset the ward routine.

4. Restraint creates an atnosphere of punishnent. The patient in
restraints naturally conmes to feel that this denial of freedom of nobvenent is a
penalty for actions that he could not control. Too frequently staff nmenbers add
to this prison atnosphere by threatening the use of restraint whenever a slight
managenent problem arises. The ward then becones a domain ruled by fear instead
of under st andi ng.

5. Restraint is an indignity to the patient's person. It is an insult to
his self-esteem

6. Restraint neans nore work. Restraining a patient requires personnel on
wards to stop their normal work and assist or stand-by in the restraint. This
puts a burden on everyone. A patient requires the assistance of several people
to eat, use the head, receive nedications.

I.  RESPONSIBILITY:

1. Head, Neuropsychiatry Departnent for orders.
2. NP Techs for application

13



TAB C-3
ESCAPE, ASSAULT, AND SUI Cl DE PRECAUTI ON PCLI CY
A. PURPCSE: To establish policies and guidelines for the managenent of
patients at risk for escape, assaulting others or suicide and for outlining
responsibilities in response to a conpleted escape.
B. DEFI NI TI ONS
Escape - unauthorized patient absence from ward/ hospital

C. EQUI PMENT, SUPPLIES AND FORMS REQUI RED:

I ncident Report Form NAVMED 6010/ 14.
D. CRITERI A

1. Wen suicide precautions have been set using special watches, a staff
menber will be with patient at all tines.

2. Absent psychiatric patients will be reported to security imrediately.

E. STEPS:

1. Place a patient on escape, assault, or suicide precautions when it is
believed patient will try to harmself, others or escape.

(a) Witten order by Medical Oficer is required.
(b) Head, Neuropsychiatry Departnent nust review orders daily.
2. (pbserve these rul es when precaution order is inplenented:

(a) Search the patient's person and his field bed area and renove al
hazar dous obj ects.

(b) Have the patient change into clean pajamas in the presence of a
staff nenber.

(c) |If possible, assign the patient to a bed close to the nursing
station for closer observation

(d) Restrict the patient to the ward and assign a staff nmenber to
wat ch the patient.

3. Inplement one of the follow ng types of watches for suicide, assault, or
escape precautions:

(a) Loose (or awareness) watch 1:1 - patient is kept within genera
eyesi ght of a designated staff nmenber but is usually allowed to go to the head,
or anywhere on ward as |ong as assigned staff menber is continually aware of
patient's whereabouts and nakes frequent visual checks on patient.

(b) Special watches:

(1) Eyesight 1:1 - patient is kept within eyesight of a
designated staff nenber AT ALL TIMES. At no tine is the patient to be left
al one. He nust be acconpanied to the head, and all areas w thin hospital

(2) Close (or arns length) 1:1 - assigned staff nenber nust be

14



within arnms reach of patient at all times. (Generally used with extremely
suicidal or self-destructive patients). In the case of assault precautions, the
staff nmenber will remain outside arns reach of the patient but close enough to
intervene as appropriate in potentially assaultive situations.

4. Renove suicidal or homcide hazards frompatient as is reasonable in
conmbat zone hospital environnent.

(a) Patient belongings: Nail file, scissors, razor bl ades,
eyegl asses, false teeth, matches, and cigarettes.

(b) Environnmental hazards: Lights, switches, sockets, projections
fromwhich a patient could hang, topical supplies, cleaning fluids, ink
insecticides, torn linen, dental floss, string, ribbon, belts, ties, scarves,
hose, gl ass, pins, paper clips, thunb tacks, bones, wads of cotton, hair, toilet
tissue.

5. Conduct searches for reported lost articles that nay be potentially
danger ous.

(a) Look in hiding places - mattresses, |inens, books, pl unbing,
drai ns, decks, w ndow flaps, etc.
6. Initiate a search for a m ssing psychiatric patient.
(a) Charge Nurse is Search Coordinator. She will notify, in order,

the foll ow ng:
(1) Security.
(2) ward Medical Oficer.
(3) Head, Neuropsychiatry Departnent.
(4) Patient Care Coordinator
(b) Staff Corpsman will:
(1) Search wards in hospital
(2) Record tinme patient escaped or was first observed absent,
{?ggr}.observations of patient's behavior, and the situation of the escape
(c) Charge Nurse will assure conpletion of an Incident Report.
(d) Head, Neuropsychiatry Departnment wll:
(1) Review clinical aspects of case.
(2) Evaluate threat of patient to self and others
(3) Notify Security of possible destination of patient.
F. RESPONSIBILITY:

1. Charge Nurse to inplement policy, or search

2. Medical Officer - to wite orders.

15



TAB C-4
ROUTI NE MEDI CATI ON Tl MES

A. PURPCSE: To standardi ze nedication adm nistration tinmes so that nursing
service and pharnmacy can performthis task nost efficiently.

B. SCHEDULE:

1. Routine tines.

(a) qd 0900

(b) bid 0900- 2100

(c) tid 0600- 1400- 2200

(d) qid 0600- 1200- 1800- 2400

(e) q4hr 0200- 0600- 1000- 1400 etc

(f) q6hr 0600- 1200- 1800- 2400
(g) qg8hr 0600- 1400- 2200
(h) qg3hr 0300- 0600- 0900 etc
(i) ql2hr  0600- 1800
(j) ghs 2200
(k) Daily insulin 0700.
(I') Insulin sliding scale 0700-1100-1600-2100.
2. Special considerations for adjusting tines.
(a) Triple IV antibiotics are ordered.
(b) Diuretics are ordered: best to adm nister before 2200.

(c) Oral antibiotics scheduled for 2400 should be given at 2200 so
sl eep is not interrupted.

C. CRITER A

Medi cations will be given at routine tines unless adjusted for reason
speci fi ed.
D. STEPS

1. Conplete nedication cards and MAR sheet with tinmes stated above.

2. For nedication times differing fromthe routine, note this in margin of
Doctor's Orders Sheet, SF 508, prior to sending to Pharnmacy.

E. RESPONSIBILITY:

Charge Nurse

16



TAB C-5

GUI DELI NES FOR ADM NI STRATI ON OF
CONTROLLED SUBSTANCES

A. PURPOSE: To provide guidelines for adm nistration of controlled substances.

B. DEFINITION: Narcotics and controlled drugs are nedications that by |aw nust
be stored within a | ocked system and inventoried for accountability.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED

1. Narcotics and controlled drugs.

2. Medication | ocker with double | ock system

3. Narcotic and Controlled Drug Inventory - 24 hours, NAVMED Form 6710/ 4.
D. CRITERI A

1. Al narcotics and controll ed substances will be stored in a nedication
| ocker with a double |ock

2. The keys to the nedication |locker are to be in the personal custody of
the regi stered nurse.

3. Al narcotics and controll ed substances will be | ogged out by a
regi stered nurse.

4. Al narcotics and controll ed substances will be verified each watch
concurrently by nurses reporting on and off duty.

E. STEPS:

1. Nurses reporting on and off duty will count drugs on hand and verify on
each wat ch.

2. Both nurses will sign NAVMED 6710/ 4 Narcotic and Controlled Drug
Inventory. Verification will include drug, patient, anount, and serial nunber.

3. Report any discrepancies to Patient Care Coordi nator and Pharmacy and
file an incident report.

4. Only a registered nurse may receive narcotics and controll ed substances
del i vered by pharnmacy personnel

5. Wien | ogging out drugs, conplete the follow ng informati on on NAVMED
6710/ 4. patients last nane, first initial, anmount dispensed, ordering physician
person wi t hdraw ng, and anount of drug remaining.

6. \When using only a portion of the total anpunt expended, document the
amount used, and discard the unused portion with a witness present.

7. \Wien a dose is dammged, contam nated, portion wasted, or refused by the
patient, destroy the dose. Docunent the event on SF 6710/1.

8. The Patient Care Coordinator will inventory and verify drugs on hand
mont hly. Docunment on SF 6710/ 4.

F. RESPONSI BI LI TY:

17



1.
2.

Char ge Nurse.

Pati ent Care Coordi nator.

18



TAB C-7
NON- AMBULATORY PATI ENT MEALS

A. PURPCSE: To stipulate specific uniformrequirenents for ordering neals for
bed-ridden patients.

B. DEFINITION:. NA.
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Ward Diet Roster Form
2. Twenty-four Hour |ntake and Qutput Form
3. Bedside tray for field bed.
4. Types of diet avail able:
(a) High calorie - high protein
(b) Dental soft.
(c) Dental liquid.
(d) Full Iiquid.
(e) dear liquid.
(f) Forced fluids
(g) Tube feedings from pharnacy.
NOTE: No sodiumrestricted diets will be provided
D. CRITERI A
1. Non-anbul atory patient neals are ordered accurately and in tine.
2. Three hot nmeals will be served each twenty-four hour period
3. Six types of nenus are avail abl e.
4. Non-infectious patients may assist in feeding non-anbul atory patients.

E. STEPS:

1. Order diets.

(a) Prepare a ward diet roster (TAB J-17) by 0400 each day. Supplies
of rosters nmust be maintained on each ward and nay be obtained from operating
management service

(b) Specify appropriate diet fromselection of six options.

(c) Conplete formas indicated, providing at mininmum patient nane,
assi gned bed and di et order.

(d) Enter any special requirenents as indicated.

(e) Make diet changes by calling Food Service. Changes will be

19



accepted up to:
(1) 0400 for breakfast.
(2) 0900 for lunch.
(3) 1400 for supper.
2. Prepare patient for neal.
(a) Wash patient's hands and face.
(b) Place patient in an upright, confortable position.
(c) Cear bedside table and place near patient.
3. Serve tray to patients in accordance with TAB C-9.
4. Assist patient with nmeal as needed.
5.

Record fluids consuned on Twenty-four Hour |ntake and Output Formif
applicable. Record how diet was tolerated in nursing notes.

6. G ve oral hygiene to patients as needed.

F. RESPONSIBILITY:

1. Charge Nurse.
2. Senior Corpsman.
G REFERENCES:
1. NAVMED P5066- A.
2. NAVSUP PUB 436, Standard "B" Medical Rations for the Arned Forces.

3. Food Service Departnent Standard Operating Procedure (Chapter 10).

20



TAB C-8
WARD MEAL DELI VERY AND RETRI EVAL SCHEDULE/ PROCEDURE

A. PURPCSE: To promul gate uni form procedures to acconplish non-anbul atory
patient meal service.

B. DEFINITION:. NA.

C. CRITERIA: Meals will be delivered hot to the correct patients on each ward.
Meal's WiTT be served and cleaned up within one hour of delivery to ward.
D. STEPS
Ward Delivery Pi ckup
BREAKFAST 2 0530 0630
4 0540 0640
6 0550 0650
7 0600 0700
5 0610 0710
3 0620 0720
1 0630 0730
LUNCH 2 1030 1130
4 1040 1140
6 1050 1150
7 1100 1200
5 1110 1210
3 1120 1220
1 1130 1230
DI NNER 2 1630 1730
4 1640 1740
6 1650 1750
7 1700 1800
5 1710 1810
3 1720 1820
1 1730 1830
1. Two Mess Specialists will be assigned at each neal to deliver and serve

patient nmeals. Each M5 will be assigned responsibility for specific wards.
(a) WMs #1 is responsible for Wards 1, 5, 6, and 2
(b) MS #2 is responsible for Wards 3, 7, and 4.

2. \Wen the delivery vehicle arrives at each ward, the responsible Mess

Specialist will notify the responsible Charge Nurse.

3. Each Ward Charge Nurse will assign a staff corpsman to assist during
nmeal peri ods.

4. The responsible HMand Ms will unload all gear required for each
respective ward and carry it into the ward.

5. As each ward is delivered, the vehicle will nmove on to the next ward in
sequence.

6. On the ward, the MS will:
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(a) Set up a neal assenbly line.
(b) Portion itens required to support each diet ordered on the roster.
(c) Leave the remaining nmaterial set up on the ward.
(d) Proceed to the next assigned ward.
7. On the ward the HMwil|:

(a) Present and hold the necessary trays for each patient while the MS
portions the neal

(b) Deliver the nmeal to the appropriate patient.

(c) Dispense appropriate beverages.

(d) Dispense any renmmining food consistent with specific diet orders.
(e) Retrieve soiled gear.

(f) Stage soiled gear adjacent to the exit vestibule for subsequent
pi ck up by MS

8. Upon conpl etion

(a) Mess specialist 1 retrieves soiled ness gear fromWrds 3, 7, and

(b) Mess specialist 2 retrieves soiled nmess gear fromwards 1, 5, 6,

and 2.
9. Assigned vehicle will pick up soiled nmess gear and deliver to scullery.
10. Assigned ness specialist 1 and 2 will assist in scullery clean up of

soil ed ward gear.

11. Wash, rinse, and air dry ward nmess gear.
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TAB C-9
SUPPLEMENTAL FEEDI NGS

A. PURPCSE: To prescribe policy and procedures for obtaining subsistence that
is nmedicalTy required at other than routine meal periods.

B. DEFINITION:. NA.
C. CRITER A

Patients whose clinical conditions require supplenental feedings receive
sane.

D. EQUI PVMENT, SUPPLIES, AND FORMS REQUI RED: N A

E. STEPS:

1. The Combat Zone environnent, austere staffing, limted storage capacity,
and absence of single service and/or individual portion containers dictate that
suppl enental feeding be kept to an absolute mnimum and that each be physician
prescri bed.

2. Wien a supplenental feeding is required, the ward charge nurse wll:

(a) Verify that a chart entry supports the order.

(b) Notify food service by phone of the requirenment, providing
patient's nanme, ward nunber, diet order, and subsistence itens required.

(c) Request the tinme that the order be ready for pick-up (not |ess
than 2 hours after request).

(d) Dispatch an individual to pick up the itens at the agreC-upon
tine.

3. Food service will:
(a) Acconmpdate suppl enental feeding requests.
(b) Obtain required subsistence itens and package them suitably.

(c) Release themto the ward representative.
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TAB C-10
TVENTY- FOUR HOUR NURSI NG SERVI CE REPORT

A. PURPCSE: To provide a witten conmunication of significant patient
information to the Director of Nursing Service and the Conmanding Officer.

B. DEFINITION:. NA.
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Form NAVMED 6550/ 3.
D. CRITER A

1. The Twenty Four Hour Nursing Service Report is to be conpleted by the
Charge Nurse at the end of each watch.

2. Each entry is to be conpleted in black ink, |egible and conci se.

E. STEPS:

1. Conplete body of report. |Include:
(a) Patients nanme, age, grade, rate, and di agnosis.
(b) Approved abbreviations.
(1) AM (AM watch).
(2) PM (PM watch).
(3) DOS (Day of surgery).
(4) POD (Post-op day).
(5) VSL (Very serious list).
(6) SL (Serious list).
(7) DD (Patient expired).
(8) DOP (Day of significant procedure).
2. Narrative section guidelines.
(a) State brief history.
(b) G ve reason for adm ssion, diagnosis.

(c) State significant procedures or surgery perforned, indicate
results.

(d) State significant treatnents or progress.

3. Use first block for relaying informati on such as nunber of expectants,
expected air evacs, and staffing needs.

4. List the follow ng patients daily:
(a) Flag officers (O7).
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(b) Captains and colonels (O6).

(c) Fleet Hospital staff regardless of rate or rank.

(d) Foreign nmilitary/ POV s.

(e) ICU, and recovery room keeps.

(f) Serious ill (SL) and very serious ill (VSL) patients.
(g) Deaths; include tine.

(h) Accident or unusual occurrences (i.e. drug injection, self-
inflicted injury).

(i) GCivilian humanitarian.

F. RESPONSIBILITY:

Char ge Nurse.
G REFERENCES:
Nur si ng Procedure Manual, NAVMED P-5066.
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TAB C-11

PROCEDURES FOR RELEASE OF
MEDI CAL | NFORMVATI ON

A. PURPOSE: To provide procedures of release of nedical information within the
hospital

B. DEFINITION: Medical Information - Information contained in the health or
dental record of individuals who have undergone nedi cal exani nation or
treat ment.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.

D. STEPS:

Upon presentation of requests for nmedical information refer to procedures
contained in the follow ng references:

1. Mnual of the Medical Departnent.
2. Freedom of Informati on Act, BUMEDI NST 5720. 8.

3. Personal Privacy and Rights of Individuals Regardi ng Records, SECNAVI NST
5211. 5.

4. Availability of Navy Records, Policies, SECNAVINST 5720. 42
E. GENERAL GUI DELI NES

1. Information contained in health care records of individuals who have
under gone nedi cal or dental exam nation or treatnent is personal to the
i ndi vidual and is therefore considered to be of a private and confidenti al
nature. Information fromsuch health care records, the disclosure of which
woul d constitute a clearly unwarranted invasion of personal privacy, should not
be made avail able to anyone except as authorized by the patient or as allowed by
the provisions of Manual of the Medical Departnent Chapter 23 and the Privacy
Act of 1974 as inplenented by SECNAVI NST 5211.5 seri es.

2. Release of information will be coordinated by the Patient Affairs
O ficer.
3. Personal information of non-medical nature will not be rel eased.

4. Personnel in the patients chain of command nay be provided with
information required to conduct conmand business but will be referred to the
Patient Affairs Ofice.

5. Release of information will conformto Iocal command and superi or
command policy.

6. All Departnment Heads shall ensure wi de dissem nation of this infornmation
and conpliance with procedures outlined herein.

F. RESPONSIBILITY:

1. Director of Adm nistration.
2. Patient Affairs O ficer.

3. Charge Nurse or Assistant.
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TAB C-12
PROCEDURE FOR PI CK- UP AND DELI VERY OF HOSPI TAL LAUNDRY
A. PURPCSE: It will be logistically inpossible to pick up and deliver |aundry
at each individual ward and CSR. Therefore, this procedure establishes centra
coll ection points and the nethodol ogy for preparing laundry for turn-in.

B. DEFINITIONS: NA
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Canvas | aundry bags.

2. Request for clean |linen/laundry.
D CRITERIA: NA.
E. STEPS:

1. Designated Laundry Petty Oificer will:

(a) Set up laundry bags, tagging one for bed linen, one for clothing
(including patient clothing), and one for contam nated | aundry.

(b) Daily at 0800, take the soiled laundry to the nearest Clinica
Wor k Space along with a request for the next day's |inen/laundry supply.

(c) Distribute cleaned patient clothing.
2. Linen Control C erks.

(a) Pick-up and receipt for hospital laundry at each Cinical Wrk
Space.

(b) Collect Requests For Clean Linen/Laundry.

(c) Fill requests submtted the previous day and return cl eaned
pati ent cl ot hing.
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TAB C- 13
PROCEDURE FOR HANDLI NG AND LAUNDERI NG CONTAM NATED LI NENS
A. PURPCSE: The Conmbat Zone Fleet Hospital will generate a significant anmount
of contami nated linen within the operating roons and treatnent wards. These
itenms will require special handling and | aundering to prevent the spread of
i nfection.

B. DEFINITION: Contaminated laundry is defined as those itens requiring
special disinfection and |aundering to preclude the spread of infection

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Chlorine bleach solution
2. Latex gl oves.

D. CRITERIA: NA

E. STEPS:

1. Hospital ward personnel will bag contam nated | aundry separate from
regul ar laundry. d oves are to be worn when handling contan nated | aundry.

2. Contaninated |aundry will be receipted by the Linen Control Cl erks and
delivered to the |aundry.

3. At the Laundry all contam nated |aundry will be segregated fromthat
requiring only routine processing.

4. Based on the next day's requirenents and current inventory the
contam nated |laundry will be assigned a processing priority.

5. The contaninated |aundry will be processed as foll ows:

(a) Presoak the contam nated |aundry for 60 mnutes in a chlorine
solution of 50 ppm

(b) Wash the linen in hot water using a normal cycle.

6. Once laundered these itens will be placed in inventory for re-issue.
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F. RESPONSIBILITY:

The Head, Environnental Health Department is responsible for routinely
nmonitoring the handling and | aundering of contam nated itens to preclude the
spread of infections.

CAUTI ON: Extrene care nust be taken to avoid contact with the contan nated

laundry to prevent the spread of infection to laundry and other hospital
personnel .
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TAB C-14

PATI ENT PROCEDURES FOR HANDLI NG
EXPATRI ATED PRI SONERS COF WAR

A. PURPCSE: To detail patient handling procedures for expatriated prisoners of
war wthin the fleet hospital.

B. DEFINITION:

Expatriated prisoners of war (EPW - those patients who require treatnent
who are prisoners of US. or allied conbat forces.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Restraints (theater command mlitary police or hospital issue).

2. Ohers as specified in admi ssion procedures (all fornms will be marked
with the words "Prisoner of War" or "EPW).

D. STEPS:
1. Upon presentation of EPWto functional area, notify Security Departnent.

2. Upon admission to Casualty Receiving, Security will be responsible for
the follow ng notifications:

(a) Theater command military police (MP) headquarters.
(b) Executive Oficer.

(c) Director of Nursing.

(d) Director of Admnistration.

3. Performessential life saving care.

4. Inform MP that custody of patient will not be assuned by hospital staff
and that MP will retain custody of EPWuntil relieved by appropriate MP
headquarters staff or patient is transferred to EPWhol ding center (external to
hospital).

5. After treatnent, have corpsman or litter bearer escort MP and EPWto

next functional area charge nurse. Adm ssions packet, correctly annotated will
be delivered by hand to charge nurse.

6. During course of treatnent, patient will be guarded by MP and/or
restrained until treatment is term nated.

7. Movenent to another functional area will be reported to Security.

8. EPWs will be fed either on the ward or in the general ness. |[If allowed
to eat in the general ness, EPWs will be acconpanied by MP guards.

E. RESPONSIBILITY:

CVMAA/ Security.
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TAB D
CLI NI CAL POLI Cl ES/ GUI DELI NES

| NDEX
Number Title Page
D1 Ment al Heal th Policies 42
D2 Sur gi cal Gui del i nes 44
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TAB D-1
MENTAL HEALTH POLI CI ES

A. Cases with potentially recurrent or chronic psychotic episodes, or any other
di sorder which cannot be treated and returned to useful duty in the theater
within the evacuation policy, will be evacuated to CONUS as rapidly as
practical. This procedure nornmally requires an initial 4-day evaluation period
to rule out a restorable diagnosis. Evacuation priority is routine.

B. Personality or Conduct Disorder wthout concurrent psychiatric or nedica
illness will be discharged to duty for adm nistrative action. A psychiatrist is
required by regulation to nake the diagnosis in sone | egal cases and to support
chapter discharge for Personality Disorder

C. Stress disorders (including battle fatigue and nonconbat adj ustnent
disorders) will be treated as close to their unit and as quickly as possible
with positive expectation of rapid return to duty. Those patients who fail to
respond will have successive treatnent at each echel on of care before fina
evacuation to CONUS (to the extent the tactical situation allows) in order to
mexi m ze RTD and mininize chronic disability.

D. Al cohol abuse cases whose service records and nedical status indicate good
RTD potential will be detoxified as far forward as practical (usually Echelon 1,
2 or 3) and be returned to their units. No Al cohol Rehab Programis

i ncorporated into DEPMEDS, but sone outpatient followup is assumed. Conmmand
shoul d have the option of adding a 21 day |npatient Rehab Programto decrease
risk of relapse in 25% of al cohol dependence, noderate cases. Alcoholics in

wi t hdrawal whose service records or nedical status indicate poor potential for
RTD wi Il be stabilized, then evacuated to Echelon 4 to conpl ete detoxification
and adm nistrative disposition. Only those with significant nedical/surgica
problens requiring further treatnent will be evacuated to CONUS.

E. Drug m susers whose service records and nedical status indicate good RTD
potential will be detoxified as far forward as practical (usually Echelon 1, 2
or 3) and be returned to their units. No Drug Rehab Programis incorporated
into DEPMEDS, as current regulations will subject those who need nore than
simpl e counseling/"corrective education"” to either involuntary separation or

| egal punishnment. Drug abusers who need nedical treatnment but whose service
records indicate poor potential for RTD will be stabilized, then evacuated to
Echelon 4 to conpl ete detoxification and adm nistrative disposition. Only those
with significant nmedical/surgical problens requiring further treatment will be
evacuated to CONUS
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TAB D-2
SURG CAL GUI DELI NES

A.  \Wenever abdom nal, thoracic, or contam nated surgery is being conduct ed,
si mul t aneous specialty (Othopedic, Neurosurgical, Ophthal nological, or
Vascular) will not be perforned.

B. Operating microscopes are available at COMZ only. M croscopes are non-
supportabl e in conbat zone. They will be placed in a special augnentation
package for Echelon 4. (1f danmge occurs, mcroscopes will be exchanged; no
repair will be done in the theater.)

C. Al casting materiel is docunented in the Casting "G' nodul e usi ng one of
the "G' tasks. Tinme has been docunented for the cast tech for casting in the OR
as well as for checks of splints, casts, pins, and fixateurs on the wards. This
time is 4 mnutes once a day.

D. In all open fractures of extrenities a conbination of external fixture s and
pl astered casting material will be used. For nodeling purposes, 75% of the
patients will have external fixture's and 25% wi || receive plaster materi al

E. Irrigating Fluids:

1. DEPMEDS recogni zes the requirenent for adequate ampunt of irrigating
fluids. However, enphasis should be placed on using the mninmal anount
necessary because of the trenendous inpact on the |ogistical system

2. There will be 2 liters of normal saline per operative case
F. Dressings will ordinarily not be changed prior to day 4 post initial wound
debridenment at which time the wound will be exanmined in the OR for further

debridement or delayed primary closure. However, a bl ood soaked dressing,
excessi ve henorrhage, and/or sepsis nmy necessitate wound exani nation and
redressing outside the OR. In the database, all wounds that render the patient
non-return to duty within the evacuation policy have a dressing reinforcenent in
20% of patients. This category of patients otherw se have dressing reapplied as
i ndi cated above in the ORif the stay in theater exceeds 4 days. Further, if
the stay exceeded 8 days, another dressing change woul d be done. For patients
returning to duty in the theater, the same policy is in use during initial 4
days and periodic dressing change is acconplished depending on the nature and
severity of injury.

G Blood recovery equipnment (or Cell Saver) is available in DEPMEDS at Echel ons
3 and 4 and will be used to the maxi num extent practical. Anesthesia personnel
are responsible to set up and maintain this equi pment during operative
procedures. Theoretically, this equi pment may be used in contani nated and
septic cases; however, it is not applied in these cases in the database. The
machine requires a liter of sterile saline with 30,000 units of heparin for

primary and an additional liter of saline for each unit of blood recovered.
Also, it requires a liter for cleaning. The cleaning of the equipnment is
nodel ed under the anesthesia area but will be perforned by an operating room

technician. The setup consunmables are found in CSG 12 and cl eani ng consunabl es
are in CSG 22.
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TAB E
STANDARDS AND JOB DESCRI PTI ONS

I NDEX
Number Title Page
E-1 Neur opsychi atry Departnment Eval uative Standards 47
E-2 Saf ety Precautions 48
E-3 Orientation to Neuropsychiatry Depart nment 49
E-4.1 Head, Neuropsychiatry Department Job Description 50
E-4.2 Psychi atric Nurse Job Description 52
E-4.3 LPO NP Tech Job Description 54
E-4.4 NP Tech Job Description 56
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TAB E-1
NEUROPSYCHI ATRY DEPARTMENT EVALUATI VE STANDARDS

A. Standards for the Neuro-psychiatric Departnent will be carried out in
accordance with DSM I11.

B. Standard Operating Procedure for the Neuro-psychiatric Departnent is
avai |l abl e on Ward Fourteen

C. An order for leather cuff restraints is witten.

D. Safety precautions are observed in caring for violent or suicidal patients.

35



TAB E-2
SAFETY PRECAUTI ONS

SEE THE FOLLOW NG TABS FOR PROCEDURES:

TAB NO. TI TLE PAGE
C1 Managenent of the Violent Patient 11
C2 Gui delines for Use of Leather Cuff Restraints 14
C3 Escape, Assault, and Suicide Precautions 18
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TAB E- 3
ORI ENTATI ON TO NEUROPSYCHI ATRY DEPARTMENT
A. PURPCSE: To ensure that the Neuro-psychiatric Departnent staff are
famiTiar with the physical |ayout of the Fleet Hospital, Ward Fourteen,
equi pnment | ocation, and routine procedures when they report for duty.
B. DEFINITION:. NA

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Drawi ng of the spaces.
2. Equipnent lists of |eather restraint |ocations.
3. Forms used.

D. CRITERI A

|. Due to the short tinme franme between gear-up and operational node, staff
nmust be able to utilize equi pment upon arrival.

2. It is assunmed neuropsychiatric staff are famliar with caring for
psychiatric patients and have been oriented to di agnoses to expect in conbat
zone areas.

E. STEPS:

1. Fanmliarize staff with nost common psychiatric diagnoses to be sent and
treatnent protocols to be inplenented.

2. Review procedures for applying | eather cuff restraints.
3. Review the Neuropsychiatry Departnent SOP with personnel.

4. Conduct supplenental classes as needed.
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TAB E-4.1
HEAD, NEUROPSYCHI ATRY DEPARTMENT JOB DESCRI PTI ON

The Head, Neuropsychiatry Department is responsible for the psychiatric care
of all patients treated. He reports to the Director, Medical Services.

THE HEAD, NEUROPSYCHI ATRY DEPARTMENT W LL:

1. Set policies and procedures for psychiatric care given in the hospital
2. Performnental status exam

3. Conplete Short Form Hi story and Physical (SF 539) for an admi ssion within 24
hours of adm ssion.

4. Formul ate treatnent plans to be inplenented by nurse and NP Techs.

5. Docunent patient progress and treatnment on Progress Notes at |east every 2
days.

6. Make daily rounds on designated psychiatric adm ssions beginning at 0830 to
eval uate and reassess treatnent plans.

7. Be on call to Casualty Receiving Area for psychiatry adni ssions.

8. Mbonitor psychiatric patient care given by nurse and NP Techs.

9. Conduct weekly neeting with departnental staff.

10. Oversee an orientation and training programfor departnental staff.

11. Provide training | ectures to medical officers about combat psychiatric
probl ens and treatnment protocols.

12. Consult with ward nedical officers about patient psychiatric probl ens.
13. Consult to "post-op" and "prC-op" care areas for staff and patients.

14. Provide group therapy sessions for hospital personnel to verbalize stress,
anxi ety of working in a conmbat hospital

15. Approve all communication within and outside of the departnent.
16. Approve a nonthly departnmental watch bill

17. Approve all personnel performance eval uati ons.

18. Prepare and submit required reports in final form

19. Advise command on general nental health issues.

QUALI FI CATI ONS:

Desi gnat or 2100/ 2105 physi ci an
Board Certified General Psychiatrist with subspecialty Code 0115.

Ful ly credenti al ed.

P N

Basic Cardiac Life Support (BCLS) certification.
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5. Gaduate Internediate LMET course

6. Conpletion of Fleet Hospital Operation and Mii ntenance Traini ng Course
r econmended.
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TAB E-4.2
PSYCHI ATRI C NURSE JOB DESCRI PTI ON
The nurse is responsible for the nursing care given to all patients adnitted
to the hospital with psychiatric problenms. Reports to Patient Care Coordinator
and Head, Neuropsychiatry Departnment. Oversees nursing care provided by NP
Techs.

THE PSYCHI ATRI C NURSE W LL:

1. Usually be assigned to Ward Fourteen, in charge of fifteen beds reserved for
psychiatric patients. Oversee the running of these beds under the direction of
the psychiatrist.

2. Teamwith psychiatrist on rounds.

3. Assess, plan, inplenment, and eval uate patient care | AW Standards for
Psychiatric Nursing Practice.

4. Assign duties to NP Techs.

5. Supervise and eval uate individual work performance in terns of patient care,
staff relations, and efficiency of service. Prepare formal, witten eval uati ons
when required.

6. Coordinate patient care with other departnents and service within the
hospital. Pronote good interpersonal and interdepartnental relationship.

7. Make herself available to nursing staff in "prC-op" and "post-op" areas to
ventilate anxiety and stress of working in a conbat zone hospital

8. Consult with Charge Nurses about psychiatric problems that patients have.

9. Ensure that safety standards are observed when restraining a conbative
patient.

10. Ensure that suicide precautions are taken with a suicidal patient.

11. Conduct orientation and training classes for NP Techs and other interested
hospital staff.

12. Counsel NP Techs about work performance identifying strengths and
limtations.

13. Maintain confidentiality of information given by patients during therapy
sessi ons.

14. Ensure that established policies, procedures, and routines are current and
avail abl e in the Neuropsychiatry Departnent Standard Operating Procedure Manual

15. Conply with established inventory procedures to account for narcotics,
control |l ed drugs, and other dangerous substances.

16. Report all pertinent information to the patient care coordinator and Head,
Neur opsychi atry Depart nment.

17. Evaluate patients by observing, recognizing, recording, and reporting

changes in patients' conditions, subjective and objective synptons, reaction to
medi cati ons, and response to therapy.
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18. Approve watch schedules for NP Techs as directed, using staff policy for
the hospital.

QUALI FI CATI ONS:

1. Designator 2900/ 2905, Psychiatric Nurse Subspecialty Code 1930.
2. Basic Cardiac Life Support (BCLS) certification.

3. Level IV certification for adm nistering Parenteral Fluids and Bl ood
Products | AW NAVMEDCOM NST 6550. 3.

4. Restraint application certification.

5. Medi cati on certification.
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TAB E-4.3
LPO NP TECH JOB DESCRI PTI ON
The LPO NP Tech is directly responsible to the Psychiatric Nurse for the
overall performance, military conduct, and appearance of NP Techs assigned to
t he Neuropsychiatry Departnent.

THE LPO NP TECH W LL:

1. Primarily assigned to Ward Fourteen, 15 beds designated for psychiatric
patients.

2. Must be familiar with Neuropsychiatric Departnent "SOP' Manual
3. Oient new NP Techs.
4. Assist NP Techs with therapy as needed. Serve as resource to NP Techs.

5. Make rounds to ensure NP Techs neet patient needs and work is conpleted
efficiently.

6. Ensure NP Techs foll ow the established policies, procedures, and routines as
avail abl e in the Neuropsychiatry Departnent Standard Operating Procedure Manual

7. Maintain and order supplies needed specifically for the Neuropsychiatric
Depart nment.

8. Mintain all daily logs/records for the Neuropsychiatric Departnent.

9. Ensure safety standards are observed when restraining a conbative patient.
10. Ensure that ordered suicide precautions are carried out.

11. Convey information to NP Techs about departnental changes.

12. Ensure NP Techs are famliar with hospital procedures for fire, patient
evacuation, cardiac arrest code, and general safety procedures.

13. Counsel NP Techs about mlitary bearing/protocols including career
devel opnent.

14. Maintain good interpersonal relations with other hospital departnents and
staff menbers.

15. Maintain high standards of personal hygi ene and conduct.

16. Report to and obtain assistance from psychiatric nurse as needed.
17. Ensure that all daily logs and records are conpleted correctly.
18. Prepare and submit nonthly watch, quarters, and station bills.
19. Provide training classes for NP Techs.

20. Take call during night watch

21. Performother duties as assigned by psychiatric nurse or Head, Psychiatric
Depart nment.

QUALI FI CATI ONS

42



Petty Officer (C-4 or above).

Conpl eti on of Neuropsychiatric Technician School, and has NEC 8485.
At | east six nonths experience in psychiatric care is required.
Basi ¢ Cardiac Life Support (BCLS) certification.

. Level 11l certification | AW NAVVMEDCOM NST 6550.3 to initiate and nonitor
arenteral |V fluids.

Medi cation certification.
Restraint application certification.

Possess know edge of hospital policies and procedures as well as mlitary
egul ati ons, procedures, and protocols.

2P N o TO A 6N R
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TAB E-4. 4
NP TECH JOB DESCRI PTI ON
The NP Tech, responsible to the LPO NP Tech, will assist the Head,
Neur opsychi atry Departnent and Psychiatric nurse in giving nursing care to
patients with psychiatric disorders.

THE NP TECH WLL:

. Primarily be assigned to Ward fourteen, fifteen beds designated for
sychiatric patients.

G ve nursing care | AWthe standards for Psychiatric Nursing Practice.

Use therapeutic comunication skills in interacting with patients.

Enf orce suicide precautions as ordered.
Admi ni ster oral psychotropi c nedications.
Provi de energency treatnent to patients (CPR)

Participate in classes on treatnment of psychiatric disorders for hospita

1

p

2

3

4. Properly apply restraints to patients.
5

6

7

8.

staff.

9. Maintain a professional relationship at all tinmes with staff and patients,
and recogni ze and follow the chain of comuand

10. Record nursing notes daily on each patient.

11. Docunent patient behavior, affect, signs, and synptons. Report changes in
behavior to the psychiatric nurse.

12. Be on call to Casualty Receiving Area to assist in psychiatric admn ssions,
if notified by Head, Neuropsychiatry Departnent or psychiatric nurse.

13. When work is conpleted, report to LPO NP Tech for further assignnent.
14. Pass word to oncom ng wat ch.

QUALI FI CATI ONS

Petty O ficer (C-4 or above).
Conpl eti on of Neuropsychiatric Technician School, and has NEC 8485
Previ ous experience in psychiatric care is desired.

Basi ¢ Cardiac Life Support (BCLS) certification.

érenteral IV fluids.
Medi cation certification

1
2
3
4
g Level 11 certification | AWNAVMEDCOM NST 6550.3 to initiate and nonitor
6
7 Restraint application certification

8

Possess knowl edge of hospital policies and procedures as well as mlitary
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regul ati ons,

procedur es,

and protocol s.
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NUMBER

REFERENCE NUVMBER

TAB F
REFERENCES
TITLE

F-1
F-2

NAVVED P5066- A

Navy Nursing Procedures Manual .

Di agnostic and Statistical Manual
Aneri can Psychiatric Association.
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TAB G

FORMS
| NDEX
NUVBER FORM NUVBER TITLE PAGE
G1 SF 508 Doctor's Orders
G2 SF 509 Progress Notes
G3 SF 510 Nur ses Not es
G4 SF 539 Abbreviated Clinical Record
G5 NAVMED Nar cotic and Controlled
6710/ 4 Drug | nventory24 Hours
G 6 NAVMED Twenty Four Hour Nursing
6550/ 3 Report
G7 NAVIVED Medi cation Adm nistration
6550/ 8 Record
G8 NAVIVED I ncident and Reporting Data
6010/ 14 Sheet
G9 FHCZ Evacuation Fl ow Chart for 2101
Ward Fourteen
G 10 DD 599 Patient's Effects Storage Tag
G 11 NAVIVED Patient's Val uabl es Envel ope
6010/ 8
G 12 Dai ly CONREQ for HVMC Itens
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